
Lincoln Police Department

Ihomas l[ Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

401-44t-1704

fax: 402-441-8497
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LINCOLN
rtu cowoitl of opp*tui.$

},IAYOR CHRIS BEUTLER lincoln.ne.gov

May 14,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Kabredlo's, 4411 North 27th Street

requesting a class D liquor license.

This location was previously known as Git N Spilt which held a class B liquor license

Anthony Olderbak, owner has requested that he be approved as the manager of the liquor
license.

Background information on Mr. Olderbak will be omitted as he is an approved owner/manager at

several locations. Mr. Olderbak is current on the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7L{+
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 47l-257 |
FAX: G02\ 471-2814
Website: www.lcc.ne.gov/

CLASS OF LICENSE T'OR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
N A BEER, ON SALE ONLY

tr B BEER,OFFSALEONLY
tr C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

V D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

N I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

t] Class K Catering license (requires catering application form)

tr#ffiFVffiil
fi'fAY 0 T Zrirll

NEtsRASI(A LIQUOR
COruTROL COMMISSION

Application Fee

$45.00
$45.00
$45.00
$45.00
$45.00
$ 100.00

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

n o Boat

n V Manufacturer

! Alcohol & Spirits
n Beer (excluding produced by a craft brervery)

fl Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

fl B-er (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

tr w Wholesale Beer

n X Wholesale Liquor

n Y Farm Winery

tr Z Micro Distillery

n Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Application Fee
$295.00
$ 9s,00

Bond Required
$1,000 minimum
none

$i,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

$ 1 ,045.00
$ 145 .00 1 to I 00 barrelx
$245.00 100 to 150 barrelx
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrels
$745.00 400 to 500 barrel*
$s4s.00
$79s.00
$295.00
$295.00

*daily capacity,average daily banel production for the previous twelve months of manufacturing operation. If no such basis for

comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of five hundred dollars

All Class C licenses expire October 31't

All other licenses expire April 30'"

Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

n
\rn\Z

n

Individual License (requires insert form 1)

Partnership License (requires insert form 2)

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commission will call this person with any questions we may have on this application)

, (402) 742-9148
Phone number:\xun''t

Brett Walrath

Firm Name
Kabredlo's Inc.



PREMISE INFORMATION

Trade Name (doing business as)
Kabredlo's #'127

NO

4411 North 27 Street
fvfAY nY lgggStreet Address #1-

IUEEfiASKA LISUORStreet 
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Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail from the comm

Kabredlo's Inc.
Name

f,u' C'

Street Address
#l

2601 West L Street, Suite A

Street Address

68522
\-r ty State Zip Code

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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APPLT.ANT rNFoRMArroN ,ffiffmn
1 READ .AREFULL'. ANS*ER coMpLErELy AND ACCu*or"rJ 

oTa"'ffid\1ffir

Has anyone who is apary to this application, or their spouse, EVER been convicted of or plead guffiX"Otgrgggge. Charge

ance or
Also list

[lipsENo
please explain below or attach a separate page.

2, Are you buying the business andlor assets of a licensee?

$YESlNo.
If yes, give name of business and license number-Qll \9Pft )*anl
a) Submit a copy of the_qaleg,4glgglqgnt including a list of the furniture, fixtures and equipment.
b) Include a tirj of u1.ofr6lGG pilI-rsed, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

m YES trNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

AYESnNo
If yes, list the lender Union Bank and Trust

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

\tr YES ANo
If yes, explain. A11 involved persons must be disclosed on application.

0. Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?fn vEs V No
If ves. list such items and the owner.

, 7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

{n YES tr No
if yes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or universify campus?

trYESmNo
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-111)

9. Is anyone listed on this application a law enforcement ofJlcer?

EYESANo
If yes, list the person, the law enforcement agency involved and the person's exact

MAy 0 7 20rJg,"., o#?ffi*##$iHBEn
10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

SecurityFirstBank,5Tl0S.53rdStreet,Lincoln,NE 68516/Michael D.Olderbak/MarkJ.Olderbak

1 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

oreviouslv held.' " 38593; 41512; 47959; 47961; 47960; 49658: 38742: 42812; 38741; 39807; 42976; 42974; 54924; 58074; 6ff

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed aE:Q{lowed:
(3)lndividuai, appiicant oniy (no spouse)

b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

13. I
subm
owne

V
T!

d) Limited Liabilifv Co manager onl

Kabredlo's lnc.

f the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

it a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

r or lessee in the individual(s) or corporate name for which the application is being filed
Lease: expiration date
Deed
Purchase Agreement

Andrew Maxey

14

15.

16.

1'7L t.

When do you intend to open for businesst May 25,2009

\ What will be the main nature of business? Retail Sales

What are the anticipated hours of op"ru,ion

List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. If necessary attach a

rate sheet.SE

R-ESIDENCES FOR THE PAST 10 YEARS. APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Michael D Olderbak, Lincoln, NE 1 996 2009

Mark J. Olderbak, Lincoln, NE 1 996 2000 Cheri Olderbak, Sioux City, lA 1 996 2000

Omaha, NE 2000 2009 Omaha, NE 2000 2009



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation. and release present and future records of every kind

and description including police records, tax records (state and Federal), and bank or lending instirution records, and said applicant(s) and spouse(s)

waive(s) any right o, .uuro of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

patrol, and any-other individual disclosing or releasing said information Any documents or records. for the proposed business or for any paftner or

stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor control Commission or the Nebraska State Patrol. 
-The 

undersiened understand and ?cknowledqe that any license issued' based on the
!^ ^^-^^n^+:^- :r+L- ;-f^ffidii^- ^nn+ained hercin iq incnmnlete inaccttrate or fraudulent.

Individual appScants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

iicense for themseives and not as an agent io. uny other perion or entity. corporaie applicants agree the approved manager will superintend in person the

management and operation of the business. partnership applicants agree one parfner shall superintend the management and operation of the business. All

applicants agree to operate the licensed business wittrin ali applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a norary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability company), all partners, members

a4p spouse-s must sign. Ifcorporation allbificers, aire-(rs, stockholders th[iding over25%o ofstock and spouses). Full (birth) names only, no initials.

ll ' \ ' -^^ - t) \il r\ \ r t I fnO-,f 
f- \

l\ ,\\\ ) I I | 'I\v-'| \ r\, , ,

N'\t,,
ffiffiffiffi.Bvffiffi

Signature of Spouse

MAY 0? 2fl09

ISEBffiASKA L1GUOR
toN

county*V(.q,r rrtu county - {Ay,"^UA
The foregoing instrument was acknowledged before

me this +, 3o4 g by

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of Nebraska

foregoing i strument was acknowledged before

this -3o "o 1 bv

Signature of Spouse

Signature ofSpouse

4au"rh- /tA '

Notary Public signature

Affix Seal Here

0IHtRlt l{0IIRY-State of llebraska

PAMEIS S.

f€ttnnt0

The
me

\

Affix Seal Here
- - wr ;r..g". 

=___il;:_-,*:_..ffi
GIilERiL H0lAliY.Srate cf flrbisstia fl

PAMETA S. BORNEMEIER
Cstn Eg.tetrl7

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

Signature of Spouse

Signatilre of Applicant

Notary Pu sign atu re



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (&2\471-2s71
FAXI (4ff2) 471:2814
Website: rvwrv.lcc.ne.qov

OfficeUso

ffiffi"#ffiEvffiffi
MAY 07 28fi$

hJEBfiASKA LIOUOR
CCNTHOL COMMISSION

This application may be submitted along with a completed application for liquor license

Must include a copy of the signature card from the financial institution where aecount has been

set up
Agreement is effective upon processing of the application and the three digit number has been

issued to applicant
Agreement is effective up to 120 days from issuance of ID number

a

a

II)#

on (date) A
known as
upon buyer receiving for a liquor license to operate the

Seller and buyer agee to allow buya to operate the business, subject to approval by the Nebraska Liquor
Contol Commissioo, (NLCC) for ageriod not to exceed 120 days subsequent to
the date of filing the application withNLCC.

Seller will maintain aposssssory interest in the properly in the form of a lease, use permit or license;

Buyer will at all times be the age,nt of the seller, but buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when

buyer is acting as seller's agent; it is specifically understood that seller shall have no liability for the operation

of the business during this period of t''ne, and buyer agrees to inde,mniff and hold seller hannless from any
slaims arising druing this period of operationl however, it is understood that the liquor lice,lrse ls6ains in the

name of the seller and seller wiil be responsible for all violations of the liquor laws of the State of Nebraska

until such time as seller's lice,nse is canceled;

Al rime of closing, c€rtain funds will be held in escow pending issuance of the license.

Name of financial institution (Name, address, account number) of where escrow account is boing held (SE|ID

57 tD s.5 .J
coPY oF SIGNATIIRE CARD)

llool\tsBa
O\rER

seller and buyer e,lrtered into a contract for sale of the business

'll Na.{h )75*.Lfrroln,l'JE. which contract is contingent

A o"o.'xt #

Page I of2
REV 1UOE



All profits derived from the operation of the business by the btyo, after paynelrt of bills and salaries, shall be

paiA to the same escrow ug*i to be held until the issuance of the lice,nsg it being specifically understood that

in buyrr shall receive no-profits from the operation of the businss until the liquor lice'lrse has beeir issued to

buyer, but shall have the right to direct the investue,nt of profit funds by escrow age'nt.

This agree,ment constitutes the entire and complete understanding of all parties with regard to the agency

relatiorthip, and is binding upon the heirs, personal represe,ntatives and successofii of the parties.

uoderstood that in the eveirt 1trs Commission
null and void the date of the order.

Agency

Signature ofbuyer

State of Nebrasks

./
County ot 4dL*a e, r,Z

/,./
County of 74 " * -

State of Nebraska

The forgolng instrument was aclnowledge before
me this \'3e'o1

Date

Affr Seal Eers

W--J'ilnililtl
liy cr.'i,. eto. !$1 i7.: io!-c-.

The forgoing insfiument was acknowledge before

me this 4- Lg'01
Datr

ffiffiffiffiFVffiffi
MAY tl ? fl5ff$

b\dEBftASI{,q LI8t.JOR
Cfiru].H0t COMMISSION

Page? of2
REV IUO8

Notary Publlc Signature Notary Public Signature



,MANAGER 
APPLICATION

INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN,NE 68509.5M6
PHONE: (402)471-2s71
FAX: (402) 471-2814
Website: www.lcc.ne. gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse ffled affidavit of non-particlpation fingerprints and proof of citizenship not required

Must be a citizen of the United States
Must be a Nebraska resident (Chapter 2 -006)
Must provide a copy of birth cerfificate, natursllzstisn paper or US passport
Must submit fngerprints (2 cards per person)
Must be 21 years of age or older
Applicant may be required to take a trainlng course

1)
2)
3)
4)

t
o

Office Use

ffiffitrffi$vffiffir

_ tufAy 0Z 2fi0$

^ 
hJEBftASp(A LtQuoRiJUTTNOL 

COfuIMISSIONi

hme of CorporationlllC: Kabredlo's, Inc.

edlo's #127

Premise License Number:

Trade NamelDBA:
\

Premise

Premise

(ifnew application leave blsnk)

1 I North 27 Street

City:

Steet Address:

Lincoln Zip Code:
21

Premise Phone Number:
/4 - (oJJA

Fnm ?r

TE OFFI R SIGNATURE
ct

Paee 1



Last Name. lolderbak I First Name:

Home Address (include PO Box if applicable):

1-1rv. llincoln I State:
-4"t. 

,-_ -- - t -*

Home Phone Number:

S ocial Security Number:

Date Of Birth: L Place Ofgitth'

P.."i\s -r\ Q'l\* 3'3i'zo o B

6920 Starr Street

8505-1 869
Zip Code:

402) 435-1710 Business Phone Number:
(402) 742-9148

Drivers License Nunber & State: I" 
---l

NE

Soouses Last Name: First Name:

$ocial 
Security Number. Drivers License Number & State:

Date Of Birth:I
IJ Place Of Birth:

" E-2ry-Zclog

Olderbak Patricia , [T-lMI

CITY & STATE YEAR
F'ROM TO

CITY& STATE Yf,AR
FROM TO

Lincoln, NE 1996 2009 Lincolnm NE 1996 2009

CffiffiSrwo rrvforo?ERs't ":, oi." ;i 'r' -;' =11 ii ''-r,i' iii '!

YEAR,FROM TO
NAME OF'EMPLOYER NAME OFSI]PERYISOR TELEPHONE NUMBER

1994 | tgg, 76 Truck Stop, Alda, NE

1996 ll 1996 Village Inn, Grand lsland

I]^fr 2^ Pase,?.



I. READ PARAGRAPH CAREFTILLY AND AI{SWER COMPLETELY OH

Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law;' aviolation of a local law, ordinance or resolution. List the nature of the charge, where the charge

\ occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
\ this application. If more than one partv. please list charges bv each individualts name.

Eyss ENo Ifyes, please explain below or atiach a separate page.

oru

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or aay other
state? IF YES, list the name of the premise.

r"i[o'=
J. Do you, as a manager, have ali the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Envss EnNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

\ Eves

Do you have any experience in selling alcohol in the State of Nebraska?
If so list fiaining and/or experience (when and where)

Date: Where:

04 to fire9ey1'IA Va rl o u.s Ko-b^ed loB I o ac.hrt^s ',' ,. L in . .Ii . Nete-ska-
I

Page 3



The above individual(s), being first duly sworn upon oat[ deposes and states that the undersigned istle applicant and/or spouse

oi uppri.uot who makLs'the a6ove and ioregoing application tbat.said application has been read and that the contents thereof and

all s'tatements contained therein are tue. ri *i fiGe shtement is made in any part of this applicationt the applicant(s) shall be

A"r-"a gifty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Conhol Act.

The undersigned applicant hereby consents to an investigation of hislher background including all records of every kind and

description li.luding police ,rroidr, tax records (State and Federal), and bank or lenP8 institution re9o1ds, and said applicant

and siouse waive *i rigntr or causes of action that said applilant or spouse may lave against the Nebraska Liquor contol

Comriission *a *yttnJ, individual disclosing or releasirg saia information to the Nebraska Liquor Control Commission.

The undersigaed understand and acknowledge that any license issued based on the informati.on tU.ffipp"+p96rtcp*9-,#.
subject to cicellation if the infornation contained herein is incomplete, inaccurate, or fraudulent, '' ** n*.9 ffi n W h #
\ ./ \ MAy}Zturlg

f(A IjQUOR

Applicant

A nIf,'::
State of Nebraska -

C\A"il"&
ofSpouse

?A;, .\o- l^, o \ A-*\o*-\<

Countv of L ^*..o-s\e.
The foregoing instnrment was acknowledged before The foregoing instrument was acknowledged before

me this V-fu-o r me this 4- \O-b I by

/o, ,'t' ,'
Notary Public signature

County of L"- o't'c-o-sfe-*_

Afrx Seai Here

ln compliance with the ADA, this manager imert form 3c is available in other formats for penons with disabilities,

A ten day advance period is required il writing to produce the altemate formaL

by

Affx Seal Here

0lfi IRAL f{ 0rAfi y. 
S ratc ofG bfria

* PAMET-A S. eoRxtMrrER'
Conrn fJo. frfr.

Revlsed 9/2008

Notary Public signature

Form 3c Paee 4



/-ctttto - HAME First

i;-lsq,patricia I Lynn'-:1. | -J'"'
,. iospttnL - HAHE (lt not in hospital, give street aod number):-,..

DATE OF BIHTH (Month, Day. Year)

2..ffi-

4c. Cascade

TOVTN OR LOCATION OF

4b. Great Fal I s
DATE SIGNED {Mo, D{y. Yr )

6h. 1_2_73

SIATE OF BIFIH {ll not tn US.A,. nrme counlry)

Montana

Great Fal I s
STREET AND NUlllBER OF RESIDET.ICE

so35l4 Central Avenue

tffiy tNl the Fsooat Intormalron Frovrded on this centtacale ts correct to lic besl ot my knowtdqe and betael

+:ift*;-.--r#llmiiouovr!

r-6iy d: rh srrt.r r.lom.non co^c€rn'ng lhrs chrld F lruE lo thE b.sr ol my tnowleogc tnd

1 qo?
-....--- 

lJJ9
."* LOCAL FILE NUMBER

. ."r"-llontana Deaconess Hospital
r i!@+.F.-.--..l'::it;;,)* Beverly Rolerts

CERTIFICATE OF LIVE BIRTH

Hauck

I..,IIDDLE

Ann

125 6 F4 c_t_X-LFgSt)

srRriitlulreeR " - ';
SEX

.. Femal e

s.l I :26P*
NAME AND TITLE OF ATTENDANT AT AIRTH IF OTHER

AGE (AI

THAN CERTIFIER (Type or Prinl)

i. ADDRESS (Sl.eet or F.F.D. No., City or TovJn, Slale. Zip)

Sfr'Stut. Department of Health and Enviro tal Sciences. Helena. l4ontana
REGISTRAR IVED BY LOCAL FIEGISTIIAR (Mo., DBy, Y..)

'i-;;;i;' Bette Bonner, D tyR i strar 7b. January 5, 1973
INER . TAIDEN i.IAIiE FIRST

lHTa;:r;: trtary
r :ffiEiiEEIETITE ---------lt

fATHER. NAME FIRST .

lffS.r*;:-:;+r Jeffr

Cascade

cenrrrlclerE oF r-rve e,nrH.'
, ':': srAiE oeprirrMiHT -oF HEAL

lhis bidh)

*2A
Insie Ciry Limits
{Y* or No)

* Yes
STATE OF BIRTH lll not in U.S.A.. nbft country)

iou North Da kota
MOTHEF'S tiAlLlrrc aOOhESS tll ..me :s rbov.. .nte. :rp cs€ onry)
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMJSSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 4'7l-257 |

FAX: (402) 471-2814
Website: wu,rv. lcc.trc.stv

officers, directors and stockholders holding over 257o, including spouses, are required to adhere to the following

requirements

l) The president and stockholders holding over Z|oh and their spouse (if applicable) must submit their fingerprints

Office Use

,ffiffim,*g

efAy 0 7 ?00s

^ 
jNEBHASKA LiQUOH

iJUNTBC,L cofuIMISSIO

Articles of Incorporation (Attach copy cles must show barcode receipt by Secretary of States Office)

. Olderbak1, Name of Registered Agent:

Name of corporation that will hold license as listed on the Articles

Kabredlo's. Inc.

Comoration Address: 260'1 West L Street

r i Cirv:Lincoln\
State: NE Zin Code:68522

Corporation Phone Number: (402) 408-3055 Fax Number @02\ 477-0675

Total Number of Corporation Shares Issued: 400

Name and notarized signature of president (Information of president must be listed on following page)

Last Name:Olderbak First Name: Michael MI:D

Home Address: 2840 South 74th Street City: Lincoln

State:NE Zip Code: lre Phone Number: @02\ 450-441A

ture df president

County of Lon"o-ster The foregoing instmment was acknowledged before me this

f-vo'o q by

State of Nebraska

Notary Public signature

name of person acknowledged

/oo*lrt ,f '

Affix Seal 'TE_-lflAttstakof khasgi
E FAMEIA s. BoRNEMEIER

'ddF [tvCornm'E+gebr'17,mlO



ffiffiffiffifivF--
List names of all officers, directors and stockholders including spouses (Even if a spousal afflda-v-it l''^"
been submitted) 

-'----' -'---"----o -r-"--- \-'--- - *r"*"*1r4AyT7"2U[9 
i

F{EBRASKA ilQUOF '. . ^. 1,0-

Last Name: otderbak First Name' nrirnu.r cdffdbhf8ilITttL6(ff*^*

^nlLV
Social Securiry- Nr-be., Date of Birth:_ 

v, _\Q,
Title: President Number of Shares 232 \ 

h t

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number: N/A Date of Birth: N/A

Last Name. Olderbak First Name' Mark

-li4N.
MI:J

Social Securily Number:

Title: Vice President

Date of Birth:

Number of Shares 168 ?i$n
Spouse Full Name (indicate N/A if single): Cheri Olderbak

Spouse Social Security Number: '

Last Name: Olderbak

Date of Birth:

First Name: Cheri

Date of Birth:Social Security Number:

Title: N/A Number of Shares 0

Spouse Full Name (indicate N/A if single): Mark J. Olderbak

Spouse Social Security Number: Date of Birtl

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/

First Name:

Date of Birth:

Number of Shares

Spouse Social Security )bmber:

single):

Date of Birth:



Is the applying Corporation controlled by another Corporation?

ffiffiffiffif,vn-

Indicate the Corporation's taxyear with the IRS (Example January through December)

\^n,n, Date: Julv Endine Date: June

Is this a Non-Profit Corporation?

\ lvrs
If yes, provide the Federal ID #.

ZNo

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

REVISED 5/2007
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fncnrP$tf ld+Uid+rlhr Nebraslq Ewinegr Csrpomiion Act, 0s fficrded from tjmc to lim€.

ART'CT.T TV
Il1!'r8gcglt!nmba of aham which;Uiis cspontion sball havc lhc au0rori! to issue is 10,OOO stEEs, h8ying a pr valre oI

ql;0!+lh'n[rdfwhid]dihllir,aomusboc&. Alltrandfeffofi}cshrcoftligqrpontionsliollberudeiumrduwwirh0rprovirioroof
qr.l8y9fu,rtl$ of qirdr$pontion,

Eaclt strqrttholds of tbe orporotion slul, ,r"affinghlr to purctra€, nbsibe fu ud othwis acquirc shdcs ot
oth€r s€cudtie* of the qorlorarion, wlrtths nw or hse.fls outlprizrd, qnirs{cd, or Isurd in osrdane with tle provisiom c" ihc Bpkws of
0issr-pdfdtotL

AtrIICI,EJI
To-tlr o(tcot pemiltrd by law, tftc mrporatiqr dpll iBd€tnnif Fny person who rru or i3 s p6rty or ir tbruln€d lo bc made I

pnttyto,riny$teirtecd,pordlng or empleted acti6'n, sdt ptucacdlngiwtLetftc civil, crimlut, adninistativo or hvcatiggiir€, iDcluding oly wtion
6r suit by or ln {E riBht of ota cdrpolbtlon to prctrro r judgnmt in itr bvor, by reamn of tle fet t}Et hc G rtE is q wss r dinstDr, oflis,
€filpldyE or agat of tlre corporation, or ir or ws !4rvirg fl thc fcquBl of the Erponlion I ! dirEcltr, olliccr, ernployec or ageut of alother
corpontioit, prrlmrliip, joi[t vdtrrc or olhrr fl|,€TpriE or ss I tnst€e. ofiis, €mploy€ c agent of m mployo boefil plaa againsl dpcrs,
ihcltflisg anprncy'f€€r, ond exc€pt fot aslionr by or in tlre right of th€ corpontior\ iudgnents, lim ud smoult! peir in EtUmmt lctully lnd
ftlioirBbly iltilticd by hirn or hcr in co'lrlecllon wiul such mlion, ruit or pmeding if hc or she rctcd in gmd faith ud in a mmer hs or shc

ttosfisblc bslleved to bs in or not oplosed to tlta b€st htersts of thc corporaUo4 ort4 with rcpect to any criminol rction or pacding, had no
rcasonable tiuss 1o b€liwe his or bcr enduct ws unla*'ful.

To dE cxistt pdrhittcd by hw, the srrnetion stull luve 0rc lnwc to prrchae md mintail irsurane on b€tdf of ory
'pdisdit whp li'or wnr a dircctor, otlicc, onploycc or agc'flt oflhc &rynrntion oglinst any liobilny ossorted ogailsl him q her in such capocily or

.tridinB out olliid or her stdhs ar ruclr, whe(her or nol ths co4)orotjon wutld hnvc tlrc pwer to inrlonnify him or hr ogainst sudr liobiUty.

Tlc indumi$ prcvlclei for by thir Articlc Vl dull not be dmed to bc cxcluivc of $y otha rigll,c l,o

Indqhniliql may ba blhwis atiltul, nr o$all tlre prcviriw of tlris Articlc VI bc d€flcd lo prolflit the ccpo'adm ftm
indmnifrcdim to 6ver ouH persns or actiyiti$ lo iha sr(tc0t psmitted by hs or pusut to ony prcvision in 0r By-trw.

AEUCI.&JII
lllc c{tr(F otim turc lhc righl, to arud or rctxrl ory prvisions cortoincrl in thm Articls of Inqrpontio in the ms

now ond hcrcdlc p.nniuql b'y low' hJt.l lll righlr urrfcnel uym glsdpldm hcrcin rrc grurtcd iubj€r to lhle rowation.

AEUCLE-YIU
The addrcss of lle mrpnstionb initiol r€glucled ot[cc is Oold's G0llcri0, Suit€ 614, 1033 'O" sllst, Linrclu lnusls

Coi|nty, NebrELE 68508 and thc t]me of the initial .. cgistqdl s8o! Et such ad&c{s shsll b€ Shtm L. Bankr.

aBucl.e-w.
Thc naro md stel addr.s:r of the inorporuton ue s follous

lvluk J. Oldcrbak
l&42 Krox tl
Lincoln NE 68521 

^ J/
have ba exeuted in dupliate on tlris Zi fi ofJuc, 1995.

-aF) xxt>___ _8ffi'=
ll,;ci*cd and flled forrccord --r..:- r,'cc:4cd on fiirir rolt lio. 

-
qt'rL- zr oauc J:-?.9

Ci.e';;fsrn-

buine fc rlhich a crrpomtim may bc

*fiiclt tltm
extending ib

Mich&lD. Oldsbst
3291 Rmdolph
Litcoln,NE 68510

i l.Kritrbulo's,s{c )I U_ . i , _ . Tla u{a-sigel.trrtutrl pscoffr oflErc-Ff-EjifrilEiru s! lhe jrorpomron
But}rstj9a. p,fgl4i{ff$,E!$grfouo*ing Alticler or IncorprrarfcriiiorsGt' 

"orFrorion,

. : T;#+tfri#ffim',,*,,rjon dr'rr bti **''ffi
.'-.t ":.i... aSgcI,EJl
fib1fl,{,F$.qh,6fl thc corpor0tion tc p€rp€turt.

In witns vhml ti* Articles

hthrs://www.nebraska.gov/sos/corp/corpsearch.cgi?orderid=177618&pin:71000441&docnum=0951201016 7115/2008


